Commentary.?This case originated in intense pleuritis, ending in the formation of pus, which became encysted by the formation of adhesions between the pleural surfaces, the pulmonary structure becoming secondarily affected. This seems to have been the condition of the patient when he was admitted. Three days afterwards, urgent symptoms made their appearance, great depression, and severe diarrhoea, deatli taking place within sixteen hours.
The morbid appearances which were detected in the chest did not satisfy me, as being sufficient to account for the sudden death.
Many
cases occurred which exhibited a much larger amount of disease in the pulmonary organs, and yet recovery took place. From the rapid termination of the case, I suspected that some purulent matter had become absorbed into the circulation. The mesenteric veins were examined carefully, and several small clots of a fibrinous appearance, about the size of peas, were found. 
